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FOR INSTRUCTIONS SEE BACK OF FORM
This Form to be flled for gach:

E | am filing this form to use the shorter "paid for by" attribution. The committee will not be crossing the $750 threshold.” This form must be
filed prior to the distribution or posting of the political material.

O Amended form updating any previously filed information including Date of Election and Year Standing for Election.

*if the committee crosses the threshold, 8 DR-1 Statement of Organization must be flled within 10 days of the committee’s accepting contributions, making
expenditurss, or Incurring indebtedness excoeding $750. In addition, (he committee will be required to flle campalgn disclosura raports.

COMMITTEE NAME 1 1 (A candidate's committea must inciude the candidate's last name In the name of the committes),
N Covnmaidrtes o ¢ Qec e Ressen, Yde (ocwdy Neealluer
T

IMPORTANT: Indicate typo of committeo you aro registering for:

( 1)Statewlide/Legislative/Judge Standing for Retention Gandidate (2 )Statewide PAC (3 )State Party ( 4 )County Central Committeo

(5 )County Candidate (& )City Candidate (7 )School Board or Other Political Subdivision Candidate (8 )County PAC (9 )City PAC

L(10 )Sehool Board or Other Political Subdivision PAC (11) Loca! Ballot Issue (including committee Involved In multipte Jeounty ballot lssues

COMMITTEE CHAIR (mandatory for all committees excepta CANDIDATE (mandatory except for a non-candidate committea)
candlidato’s committes T
N . A
Name ] Y e, T
Malling Address | . Mailing Address & . 2\ % ue
City, State L |  Zip Code J L ,State | & ZipCede | |
y P i Beatmie (reste o S IR0
Phone () Phone (L\2)_3 (S =M\ p|
| e-Mail e-Mal Y- &35 en @ Sounthar ok nak
INDICATE PURPOSE OF COMMITTEE ~ Check One Box (X[’ Advocats fer/sgainst candidate(s) [T Advocate for ballot issue(s)
Comment or description: L] Advocate against ballot issue(s)
t . " o
S‘f!ﬂ g:;g:::h:s Enter E C.o A = FTY — Countyl/l.ocal Candidates and All Other Commiftees Entor:
= County: Ilo\_,
Political Party (If applicable) AR = T (i active In multiple baliot Rsue elections, attach list of counties or enter
‘statewide”)
District: Date of Election: O \stst. 3 2O\

Year Standing for Election: A O\

STATEMENT OF AFFIRMATION: By fiting this documant the committee affirms the followlng:

1. The committee and all persone connectad with the committee understand that they are subject 10 the laws In lowa Code chapters B8A and 688 and the Aadministrative
rules In Chapter 351 of the lowa Administrative Code.

2. Thatlowa Code section 68A.405 and rules 351—4.38 through 4,43 require the placement of the words “paid for by” and the name of the committee on all palitical
materlals except for those tems exempted by statute or rule.

3. That lowa Code saction 68A.503 and rules 351—4.44 through 4.52 prohibit the recelpt of eorporate contributions by all comittees except for statewids and local ballot
ilssue PACs,

;! 1;hat If the committee exceeds $750 in campaign activity, a DR-1 Statemant of Organization must be filed within 10 days and the committae |s required to file campaign
sclosune raports.

5. That this form is filed prior 1o the distribution or posting of palitical meterial requiring the “paid for by” attributien,
8. A naw form or amended form iz required to ba filnd for nach subsequent election that | am involved.

3;' nature of Candldate, OR, for all ather committeas, Chairparson Date Sianed




